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OMB APPROVAL

FORMD UNITED STATES
7OMB Number: 32350076
Expires: May 31, 2005

SECURITIES AND EXCHANGE CO?
— E\stimted average burden

Washington, D.C, 2
FORM D %4“ h/o,utéperresponse ...... 16.00
OIIMAIEE + somce or v or secviimes, go9F e

05057789 PURSUANT TO REGULATIO P s
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering ([ check if this is an amendment and name has changed, und indicate change )
Firestar Software, Inc. Series E Preferred

Filing Under {Check box{es) that apply): [ Rule 504 [:] Rule 503 m Rule 506 7] Section 4(6) E] ULOE
Type of Fiting: (7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of 1ssuer ([] eheck i this i an amendment and same has changed, and indicate change.)

Firestar Software, Inc.

Address of Executive Offices (Number and Stecet, City, State, Zip Code) Telephone Number (Including Arca Code)
31 Nagog Park, Acton, MA (01720 {978) 635-9300

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) /

Brief Description of Business

Software Developer \ PR@CESSED
Type of Business Organization

@ corporstion (] timited paruership, already formed [:] other {please specify): jUN 2 2 2@@5

[] business wrust [:] limited partnership, to be formed
‘n'; LAD AN FNn o
Month Year IO
Actual or Estimated Date of Incorpuration or Organization:  [UT9]  [A]1] E] Acwal [ Estimated FIN ANCIAL
Jurisdiction of Incorporation or Organizaton: {Enter two-lctier U8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of seeuritics {n reliance on an exemption under Regulation U or Section 4(6), 17 CFR 230.301 e15eq. or ISUS.CL
77d(63.

When T File; A notice must be fled no later than 15 days after the first sale of securities. in the offering, A nutice is deemed filed with the ULS. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which 1l is due, on the date 1t was mailed by United States registered or certified mail (o (hat address.

Where To File: U.S. Sccuritics and Exchange Commission. 450 Fifth Sureet, N.W., Washington, D.C. 20549,

Copies Reguired: Five (53 copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed minst be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new fiting must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thure is no federal fiking fec,

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOEY) for sales of sccurities in those slates that have adopted
ULOE and thot have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrutor in cach state where sales
are 10 be, or have been made, 1fa state requires the payment of o fee as a precondition to the claim for the exemption, a {ee in the proper amount shall
accompany this form. This notice shalt be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is prediciated on the
filing of a federal notice.

Persanc vz vespond to the collection of information contained in this form are not
SEC 1972 (6-02) roquired to respond unlass the form displays a currently valid OMB control number. 1of9



2. Enter the information requested for the following:
s Each promoter of the issuer, if the issucr has been organized wilhin the past ive years;
s Eachbeneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of"a class of equity securitics of the issuer.
o Each executive officer and dircctor of corporate issuers and of corporute general and managing partners of partnership issuers: and

s Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [7] Promoter [T Beneficial Owner ] Exccutive Officer [} Director [] General andior
aoing 1P .
See Attached List Managing Partner

Full Name {Last pame first, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box{(es) that Apply: D Promaoter D Beacticial Owner D Exceutive Officer D Director D General and/or
) Munuging Partner

Full Name (Last name {irst, if individuasl)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Chiek Box{es) that Apply: ] Promoter [0 Benelicial Owner [} Executive Officer [} Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(esy that Apply:  [] Promoter  [] Benceficial Owner  [7] Executive Officer [T} Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T Promater [[] Beneficial Owner  [[] Exceutive Officer [T Director [[] Generd andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply: [ Promotes [} Beneficial Qwner 7] Executive Officer {7} Director [ General andfor
Managing Partner

Full Name {Last namu first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [} Executive Officer 7] Director [3 General andier
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use adiitional copies of this sheet, as necessary)

~rn



Executive Officers

Richard Morgan, Director/Chairman of the Board
31 Nagog Park
Acton, MA 01720

Ken Lord, CEO, Director
31 Nagog Park
Acton, MA 01720

Mark Eisner, CTO
31 Nagog Park
Acton, MA 01720

Charles O'Neill, VP of Engineering
31 Nagog Park
Acton, MA 01720

Gabriel Oancea, Chief Software Architect
31 Nagog Park
Acton, MA 01720

Michael Donnelly, Senior VP, Sales and Marketing
31 Nagog Park
Acton, MA 01720

Robert Cohen, VP Marketing
31 Nagog Park
Acton, MA 01720

Beneficial Owners

Amphion Ventures/Amphion Capital Partners
Richard Morgan, Manager

c/o 31 Nagog Park

Acton, MA 01720

VennWorks LLC

350 Madison Avenue
16th Floor

New York, NY 10017

Collaborative Seed and Growth Partners, LLC

1340 Centre Street, Suite 207
Newton Center, MA 02459

{IACLIENTS\bus\30 1584000 5¥003549353.DCC; 1}




Ken Lord, CEO, Director
31 Nagog Park
Acton, MA 01720

IACLIENTS\bus\301584\0005W0549353.DOC; 1 }




Yes No

1. Has the issuer sold, or docs the issucer intend to scll, to non-accredited investors in this offering? . [J X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? oo, $.10,003.00
Yes No
3. Docs the offering permit Joint ownership 0F @ Single URIHT .o e see st saeeessass s s = 1

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
conunission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or states, list the name of the broker or deater. If mare than live (5) persons.to be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fult Name (Last name first, if individual)
None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or lntends 1o Solicit Purchasers

{Check “All States” o1 check TRGIVIAUAL STAICSY i ve et ceeras s st ere e et e s e anesns et vaenss ceb s tsan stsbersscassneas {1 All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek “All States™ or cheek Idividual STES) i et ettt s b e e seesns aeeeeeren [ All States

[(AK] ca
) I~ 5] [KY M] MN]  [MS MO
Ri ™ WA WV Wi

Full Name {(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asseciated Broker or Deuler

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

{Cheek “All States” or cheek individual States) e All States

O

[CA) DL FL. GAl  [HTD) D
NE N (ND] (PA]
X TN [OX vT] VA WA WY PR

{Use blank sheet, or copy and use additional copics of this shoni, os necessury )
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Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0™ if the answer is “none™ or “zero.” If the transaction is.an exchange offering, check
this box [ Jand indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEDE ottt s ctet st e st e s S ese eSS Ao AR S 4be e e R AR eSSBS Rs e Re SRR AR RS ab b rarn 5
ELQUILY Lot ettt ates st ee s st ena sttt s pe ek S at e £t bttt b ettt $2,000,000 s__ 971,334
(] Common [} Preferred
Convertible Securities (InCluding Warkis) o oo sonesrricsssiesriresserrssansvosen $ S
Partnership Interests $ S
Other (Specify . s s
TQURY 1ovreeversvcerncinresserces coneraamaserassstaseesrarerncossnserassernsnsnsastesasann srsessmassnsses mmntrsass sesssssesenerasss orconsesns $ 2,000,000 s 971,334
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased securilies in this
offering und the aggregate doilar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero,”
Aggregte
Number Doltar Amount
Investors ol Purchases
ACTTCHILEG TAVESLOIS oot maet e sre b em ettt s eesee s eeri ceen s sems R ss s eraseserpcoernsatr cenn emsaienctrensssran s 8 $_971,334
NON-GECTEUTIEA IIVESIOIS 1otvrivvriiesrectrsvsieisseeseesssssissserssssiss st s esessss s seansseessesbases s sbssessstensseoserenas Y $ 0
Total {for filings under Rule 504 0n1Y) i e st %
Answer also in Appendix, Cohuna 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to.the
first sale of securitics in this offering. Classify securities by type tisted in Part C'— Question 1.
Type of Dollar Amount
Type of Offering Sceurity Sold
RUIE 505 L et et et e s et e e e e et e se e er e s
ROBUIALION A Lottt et et et e es e ae s e v e et e b et aa £ea s arentereree s e ea e s er ek en s hn S
Ot et oottt it ettt vttt e et e e e £t 1n e et mevsre s est bbbt s e st s $
4 a. Turnish a statement ol all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organizution expenses of the insurer,
The information may be given as subject to future contingencies. 1 the amount of an expenditure is
nol known, furnish an estimate and check the box 1o the left of the estimate.
TTARSIET ALCNUS TIEEE ittt ottt s s s bt s s b o R r ARt R s b e 2R s b bt aR st s te s s 0
Printing and ERGRAVING COSIS oo s nessions s ocssstse s s asiesss aes s s st sossanton s sesessasssnin s 1,000%
LLCEA! FCES ciorevirrcretcereees e ies v ceebsaare e ss e s s ba s s b bs T A m eSS o8+ 08408 RS2 b e e e a8 e st e s 10,000%*
Engincering Fees O s 0
Sules Commissions {specify linders’ fees separately) 0 s 0
Other Expenses (identify) O s 0. .
TOEL Loir et e ets et eien e en e aureesas i ete s ae e ceeae e ab 4 4a e £ o £ RS a8 s oh 4S8 s SR e €451 a1 s crek ean e b e sencin g s 11,000

* pstimated
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. “C. OFFERING P

b.  Enter the difference between the aggregate oflering price given in response to Part C — Question |
and total expenses furnished in responsc to Part C — Question 4., This difference is the “adjusied gross
PIOCCEAS 10 TNC ISSUCE.™ o rovnievires e eecreare e vsssnscossnresssebssesssnesssessssontossasossossssestsemssseticos s esenssesemtosceesenoe $ 960,334

5. Indicate below the amount of the adjusted gross procecd to the issuer used or proposed 1o be used for
¢ach of the purposes shown. 1 the amount for any purposeis not known, furnish an estimate and
check the box to the left of the estimate. The totul ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b abaove,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAHITIES AU TEES coivir i i r e et cerrns b e cr e st s ae s st asa A8t b asS e bS5 et ot 5nb b e e e rm st s s
PUrchiase of rel CSHE vt ccon s ses e e e eea st et o s b s e s bsaen s o0 et s b b s s
Purchase, rental or leasing and installation of machinery
I CQUIPITIEIIL Lottt ettt ee e cee e ees s rces s ehtes bt o et e 431026 ra 52 seoasmae o er et vaebsamaee s ve s aeoesanen 0s 0Os
Construction or leasing of plant buildings and FeilIIES .o s s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange Tor the assets or securities of another
FSSULT PUISHUNT 1O @ TNETEET) 1osiiierriinronsiectinenitseststesiva s reevsetse st s setsbsuameresasnes st abesatsnseteeetsesesnse seresensscconncs s s
Repayment of indeDICURESS Lot ve st s s et esene s s
WOPKIRE CAPT coroerertnei it cevsstsecee e isins e bserco e etosemnaseaset e b e s casn s bseesarns s ss st s tsasseras anbecsars s s ®)$.960,334
Other {specify): s s

....... s s
COTUIMIA TIOBIS cevcvivierceetmtiaecasr e srtes e ss st e tn s bes st onbatebe s rasseese s vassebresn e b ssesssaescesssssnrssdnsmssera s seesnren snsssssnsarens 0s $960,334
%) $.960,334

Total Puyments Listed (column totals added)

The issucr has duly causcd this notice Lo be signed by the undersigned duly authorized person. ”\)ji\i notice is filed under Rule 503, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securitigs and Exghangd Commission, upon written request of its stadf,
the information furnished by the issuer to any non‘accrch invdstor p rsuan&o parheigph (BY(2) of Rule 562,
Issuer {Print or Type) San me, \ Date ‘“_,_
Firestar Software, Inc. ‘ Junve\q s 2005
Name of Signer (Print or Type) Title n[‘w;incr (Print or Type)
Kenneth Lord President, CEO
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

509




(3]

1s any porty deseribed in 17 CFR 230.262 presentty subjeci to any of the disqualification Yes Neo
PrOVISTONS OF SUCH TUIET Ly ss st st s s e st ssbessas sen s s sns s s ssssssnts L] X]
See Appendix, Column 5, for:state response. N

The undersigned issuer hereby undertakesto furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes (o furnish e the state adiministrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state.in which this notice is-filed and understands that:the issuer claiming the availability

duly authorized person.

The issuer has read-this notification and Knows the cnch\t obetruca dwuly c%cd thi notice tabe signed on itsbehalf by the undersigned

of this exemplion has the burden of establishing that ihébc conditions have bc\f‘maﬁm

ssuer (Print.or Type) ‘%‘ign’a T Date ]
Firestar Software, Inc. , June 5%, 2005
Name (Print or Type) Title {(Printor Type) \

Kennmeth Lord President, CEQ

Instruction:

Print the name and title of the signing representative-under his signature for the state portion of this. form. One copy of every notice on Form
D must be manually signed. Any copies nol manually signed must be photocop:c,s of the manually signed copy or bear typed or printed
signatures,

£ wEN



Intend to sell
to non-accredited
investors in State

{Part B-liem 1)

-
J

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ftem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

DE

DC

KS

KY

LA

ME

MD

MA

MI

MN

MS

Tof9




{38 ]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, altach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Iavestors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

Preferred

10,003

Ri

SC

SD

™

TX

uT

VT

VA

WA

wv

Wi

QAF0




(8]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY

PR
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